3. No.300

Y.

10.48

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED MAY 171351  STANDARD CERTIF

ICATE OF DEATH stte Fite o AT

_3__]_@_ PRIMARY REG. DIST, m.m& Registrars No 4:_1 1,?

DIRECTLY LEADING TO DEATH®(4)

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare 4 d lived., If instlvstion: residence before
a. COUNTY 8 STATE Mt aoouri b. COUNTY adimton),
b. CITY (i outside corpurnte limits, writs RURAL and give §T ALENGTH;. nEF c. Cg;{ (If outelde corporate limits, write RURAL and give township)
. township} { on) - 5
TOWN 5%, Louis, iﬁ"’e (JOWN  St, Louis, 275 ,’»;
d. FULL NAME OF (If not Lo bospltal or § ion, clve strect sddrom ar lossiion) , ’ . STREET (if rural, give kooation) 5 -
HOSPITAL OR ADDRESS g
INSTITUTION L4449 Minnesote Ave. 4449 Minnesota Ave,
3. 54&!»&%5%% a. (First) b. (Middle} c. (Last) — I 3. DM-E (Month) (Day)  (Year)
( Type or Print) Clement J. Preisinger beamw Apr. 29, 1951,
5. SEX 6. COLOR OR RACE { 7. mARRIED. EIEVEEC%RR!ED, _| 8 DATE OF BIRTH 9. AGE u.;:-;;u J woen YEMR | F UNCER 10 sms,
' Hpaciiy) cntha [ Days | H, Min,
Male White Wl 52" jan, 12, 1865 | “¥b* ] = |
10a. USUAL OCCUPATION (Qiveiadof work | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE (State or farelsn sountry) 12, CITIZEN OF WHAT
doned most of working Life, even if retired) DUSTRY . COUNTRY?
Plasterer Retired 20 yrs. 5t. Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WITE
John Predisinger Margaret Weidener T i Ny
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. $OCIAL SECURITY | 17. INFORMANT'S 5i GNATURE OR NAME ADDRESS
(Yew, 50, ot unknown} | (If yes, give war or dates of service} NO.
No, None Joseph J. Preisinger 44.49 Minnesota Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | |, DISEASE OR CONDITION ET AND DEATH

Cr/R6n10__ MY CARY 77 S : f.

iine for {a), {b), and {c)

*This does not mean ANTECEDENT CAUSES

P 7ER o0 ~$C/ ERoS/ S

the mode of dying, such
ad heart foflure, asthenia,
ee. It means the dis-
eane, injury, or complica-

Morbld conditions, if any, c{ninq DUE TO (b)
rise to the above cause (a) stating .
the underlying cause last.

DUE TC {c)

tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS
' ions contriduling to the dealh but not

Condit
related Lo the disease or condition causing death.

15a. DATE OF OP'FIROII‘G 19b, MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
i : YES D NO

21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (eg..lnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY)} {(STATE)
SUICIDE homa, furm, factory, atreet, ofoe bldg..eve.) !
HOMICIDE A .

21d. TIME tMonth) (Day) (Year) (Houn ‘21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? ’ -~
OF : R ' WHILEAT ] NOT WHILE g o

INJURY - WORK AT WORK il i

. alive on - , 1937, and that' death occurred at

22! [ hereby certify that I attended the deceased from _L, 1942 1o _ﬁ’_"_.m_, 1957, that 1 Lot sow the deceased
- _l_A-_

m., from the causes and on the dale stated above.

23a. S%‘JRE (:fa or title)
: m‘.., W

23b. ADDRESS

SR UIRG At B /IVE

23c. DATE SIGNED

v R 57

BURIAL, CREMA Zdb. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
£1%n; REMOYAL Gosettr .
Buri v May 2. 1951 Resurrection Cemetery 5t, louis, Mo, -
DATE REG'D, BY LOCAL | REGJSTRAR'S SIGYAJURE . 25, FUNERAL DIRECTOR'S 8| GNATURE ADDRESS
MAY‘ 195r\G /7 Aﬂ-—a ™ - [Gebken-Benz Mortuary 2842 Meramec St.
“(Licensed Embsalmer's 5

— St, Louis, 18, Mo,

tatement on Reverse Side)




II

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 2?2t

Student Embalmer NOuessmeosenensasa tevean heena

s i 8

Slgned.caceenccccea sesasrersreana cessreana ) étc/nsed Embalmer No d‘;/.?-«/f

Student Embalmer ) ) 42 Meramec St/
P. O. Address. St ....I.Quiﬁ l....;. Moo ..

working under my personal supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING, (Faifure to comply with
the above constitutes grounds for revocation of license.)

If thia body is not embalmed, fact should be so stated above.




